This 55-year-old man suffered acute abdominal pain followed rapidly by complete tetraplegia. On presentation he had no lowerextremity motor function and a T-11 sensory level (American Spinal Injury Association [ASIA] Grade A; ASIA motor score 50). A small bowel obstruction had been diagnosed 1 week prior to presentation, and he had undergone a laparotomy and lysis of adhesions for similar pain; there had been no other features of a bowel obstruction. The patient's medical history was significant for hypertension. His surgical history was significant for having undergone an open cholecystectomy for cholecystitis 15 years prior to the current event. There was no history of connective-tissue disorders in the patient or his family. Spinal magnetic resonance (MR) imaging demonstrated a subdural and intramedullary hemorrhage in the lower thoracic spine (Fig. 1A) .

